%2 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B863-024837

DEP ™ P HEALTH AND HELFAHE
AR ENT O ueLic : -‘{" STATE FILE NUMBER
Registeation District No. _______ ——Primary Registration District No. 22 &7L7 __...-Raglstut’l No. _r.;_‘g e -

DO NOT WRITE AMENDED _
ON THIS STUB 0 Ul % 195

FLAG Y A 2. USUAL RESII_!EI:ICE (Vh;h-re deceased lived. If institution: Residence befors
a. COUNTY J asmr a. STATEMissouri b, COUNTY Jasper admission)

b. CITY {If outside corporate-limits, give TOWNSHIP only) Length of stey in Tb ¢. CITY inside Limits
OR Y OoR .
TOWN Joplin rs TOWN Joplin YuX] Ne O
¢. FULL NAME OF {If NOT in hospital, give locetion) tnside Limits d. STREET {lf outtida, glva lacation) Retida on Ferm
HOSPITAL OR

Nenmmon Joplin General Hospital [vam wen ADDRESS 2712 N, Oak Street Yes O NoT

v§ 300
Rev. 4/59

DATE AMENDED

3. P;A{AE OF DEICEASED Firat Middle Last 4, DgFYE Month Day Year
{Type or print .
RALPH WINGATE peam July 1, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Nover Married [] [8. DATE OF BIRTH | - AGE Uast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
M W WidnwadE Divorced [] 5-20 1889 ?I', Momh:l Cays d Hours | Min.
10a. USUAL OCCUPATION len kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or countty) | 12, CITIZEN OF WHAT COUNTRY

st of ki even if retired -
Held red " "“og 9 1Keller's Barbecue Urk USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR'WlFE Dec ]

Unk Unk Nellie May Wingate, 1-8-1962
15. WAS DE(':EASED EVER IN U,_S. ARMED FORCES? . 1L SASLAL CESLIBITY RO 17. INFORMANTY Addresa
(Yes, mnkmwn) I(If yos, give war or dates of servil Otis Beaver, 212 N . Oa.k St/ , Joplin, MO .

18. CAUSE OF DEA‘I'I'I (Enter only one caun per line for (2}, (h), and (c}. | ‘ INTERVAL BETWEEN
T 1. DEATH WAS CAUSED © | ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, i ary,]  OUE TO (b) W
which gave rize m]
BUE 10 (0 W m‘d aclicoair 4

above ceuse (a).
stating the under-

PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DSA‘H but not relsted to the terminal PART M1, If decessad wids femnle was
disease condition given In PART 1 [a) there » pragnancy in fast 90 doys.

lying causa  lust
|Dm] O Ne I 0 Unknown

DOCUMENT

9. WAS AUTOPSY | 202, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE, HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART I of item 18.)
PERFORMED? [m! m} n]

YES O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. IN..JURY OCCURRED - 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [J
21. 1 attended the d d from. 6-3d-¢3 ’_2 - /-¢3 and lsst saw :i'r:\'“"’ on 7""/—63

o -
Dedth occurred at. 7 L0 'P m on the date steted sbove, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

o

a. ree itle! . ADDRESS . DATE SIGNED

23a. BURIAL, CREMATION, b. DATE 23c AFAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)

Bu nmivm Geecit) AP_3.1963 FAIRVIEW CEMETERY, JOPLI MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, TRAR"S: SIGNA

STEVE PARKER MORTUARY, JOPLIN, MISSOURI | 4. 3 - ST S

0 d Embalmers 5 on B Side)

SHOULD READ

USE, BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

2

I hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student i 7 2.

Signature of Student Embalmer ' :
Licensed Embalmer No 7/}[&3‘)

- po. Addre%é“_ﬂ

Note: The above MUST BE SIGNED BY THE. LICENSED - EMBALMER in his OWN HANDWRITING. (Failure ta comply
with the abave constitutes grounds for revocation of license). :

" if ‘embalmed by 2 STUDENT, he also-shall sign in his OWN handwriting. S

If this body is not embalmed fact should be so stated above.




